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PRESENTING CLINICAL SIGNS 

The patient presents with vomiting for two days following meals. 
Symptomatic medication, an X-ray, and a blood test are recommended. 

RADIOGRAPHIC STUDY OF THE ABDOMEN AND THORAX 
 
Orthogonal views of the thorax, abdomen and whole-body are provided for review, totaling 5 images. 
 
RADIOGRAPHIC FINDINGS 
 
ABDOMEN  
 
There is subtle focal loss of abdominal serosal detail within the left cranial abdominal quadrant. In this 
region, the left pancreatic lobe is mildly prominent, resulting in a subtle regional mass effect. 
 
The stomach contains a mild amount of gas and is in normal position. 
 
The small intestinal loops are normally distributed and mildly fluid-filled, without abnormal distension 
or evidence of plication. 
 
No radiopaque foreign material is identified. No radiographic evidence of mechanical gastrointestinal 
obstruction is seen. 
 
The colon contains a mild amount of gas and fecal material and is within normal limits in diameter and 
position. 
 
The liver, spleen, kidneys, and urinary bladder are within expected radiographic limits for size, shape, 
and opacity. 
 
 THORAX 
 
The trachea is normal in diameter and position. 
 
The cardiac silhouette is within normal limits for size and contour. (VHS = 8.3) 
 
Pulmonary vessels are within normal radiographic limits. 
 
The pulmonary parenchyma is unremarkable, without focal alveolar, interstitial, or bronchial pulmonary 
abnormalities. 
 
No pleural effusion or pneumothorax is identified. 
 
The mediastinum, diaphragm, thoracic wall, and visible osseous structures are within normal limits. 
 
RADIOGRAPHIC DIAGNOSIS 
 

• Subtle left cranial abdominal loss of serosal detail and mild prominence of the left pancreatic 
region, raising concern for mild pancreatic enlargement/pancreatic inflammation. 

• Mild nonspecific fluid-filled small intestinal loops without evidence of mechanical 
gastrointestinal obstruction. 
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• No significant thoracic radiographic abnormality identified. 
 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS  
 
The radiographic findings are mild and nonspecific but raise concern for pancreatic disease, including 
mild pancreatitis, particularly given the regional left cranial abdominal changes and the clinical history 
of vomiting. 

No radiographic evidence of mechanical gastrointestinal obstruction, plication or radiopaque foreign 
body is identified. 

Correlation with abdominal ultrasound and pancreatic-specific laboratory testing (fPLI) is 
recommended if clinical signs persist or worsen. 
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The information and recommendations provided are based on the images presented by the referring 
veterinarian. No evaluation can be communicated regarding pathology that was not visible in the 
image/video clips provided.  

Thank you for this referral. If the clinical or image interpretation does not parallel your findings or if I 
can be of any further assistance, please contact me. 

Tilde Rodrigues Froes, DMV, MSc., Dr. Med.Vet., Dipl.CBraRVet   
info@sonopath.com  
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